PTO/SB/05 (08-03) 
Approved lor use Ihfough 7/31/2006. OMB 0651-0032 
.Under Ihe Paperwork Reduction Acl of 199 5, no persons are r^red lo resnnn H lo a c<Sldto^ ? EPARTMENT 0F COMMERCE 

PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-875 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

' NUMBER EXTRA 

BASIC FEE 

P? CFR 1.16(a)) 


TOTAL CLAIMS . 
(37 CFR 1.18(c)) : 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 - 


MULTIPLE DEPENOENT CLAIM PRESENT (37 C F 

R 1.16(d)) 


' 1/ (he difference in column 1 is less than zero, enter *0* in column 2. 

CLAIMS AS AMENDED - PART II 


(Column 1 ) 


(Column 2) (Column 3) 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Tolal 

(37 Cf R 1.16(c)} 

: f 

Minus 



Independent 

{37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) f Column 5* /rm, 

AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(J7 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE 0EPENOENT CLAIM (37 CF 

R 1.16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


^uiurnn c) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

\uoiumn j; 

PRESENT 
EXTRA 

Tolal 

(37 CfR 1.16(c)) 


Minus 



Independent 

(3/ CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


*. !! I!! 6 fu!' l i0 C ° ,Umn 1 iS ,9SS ,han lhfi 9n "Y in co,umn 2 * wri,e "0" ^ column 3. 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


S 

OR 


s 

x i = 


OR 

x % = 


X I = 


OR 

x $ = 


+ 5 


OR 

T » = 


TOTAL 


OR 

TOTAL 

- 

SMALL 1 

ENTITY 

OR 

OTHEf 
SMALL 

* THAN 
ENTITY 

RATE 

ADO l- 
TfONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $ 


OR 

X I_ = 


X % = 


OR 

X J = 


+ 5 


OR 

+ $ 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J = 


OR 

X $ « 


X s = 


OR 

X s = 


+ 1 


OR 

♦ $ - 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
AOD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x i = 


OR 

X 5 = 


x $ = 


OR 

x i = 


+ s 


OR 

+ J 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADO'L FEE 



USPTO lo process an appiicaLrCc^do , a H ^ v nod 3 '"s c" m°Z» cVr luT''^ ¥'* ^ PMC ^ " '° '" 6 ^ » lh ° 
Inc hrtng oalhering, preparing, and mbmlMng lh^coSptol« dapple Mion ,^Xp^0^^^^!! e>O ' , !? """"J? '° ' 2 minul9s 10 com P |el8 ' 
on Ihe amount of lima you require lo complele Ihis form , and/o, swnZT^^^luiT SI ^ p8nd,n 9 u <> on lha ,ndividual Any commenls 
and Tradamark Office. U.S. Department of Comma o r„, ??£ »? , I ? 9 ,L, S bU ' den ' should be sonl 10 lho chis ' ">'°™alion Officer. V S Palenl 
ADDRESS. SEND TO : CommLtne r £ pT». "p£^ D ° N ° T S£N ° FEES ° R COMPLETED FORMS TO THIS 


If you nee a assistance in completing ihe form, call 1-800PTO-919 


' and select option 2. 


